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chain-based outpatient facilities in the USA, and all had used the algorithm for
6 months on 2–4 patients. Sixty-four percent of respondents felt the algorithm
improved or signiﬁcantly improved their patient interactions, the remainder
saw no change, and 57% thought the algorithm increased their understanding
of the patient’s condition. Algorithm use increased the mean estimated
monthly nutrition care time per patient compared to average habits
(po0.001); 45727minutes without the algorithm,100743minutes in month
1 of the algorithm, and 77735 minutes in the last month. The additional time
was distributed evenly between interaction and documentation.
These surveys show that dietitians felt that an online nutrition algorithm
may improve dietitian-patient interactions and understanding of patient
conditions which may be helpful in medically complex cases.
http://dx.doi.org/10.1016/j.krcp.2012.04.39774
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Malnutrition is highly prevalent in dialysis patients. Appropriate
assessment tools are key for its prevention and treatment. This study aimed
to provide information regarding the Malnutrition Inﬂammation score
(MIS) as a nutritional assessment tool in Peritoneal Dialysis (PD) patients by
analysing relationships with other standard measures of nutritional status,
and comparing them with the Subjective Global Assessment (SGA). The
study also aimed to provide information regarding the nutritional status of
a cohort of Australian PD patients, which is lacking in current literature.
Ninety stable PD patients received a nutritional assessment over a period of
6 months. Nutritional status was assessed by MIS, SGA, serum albumin,
c-reactive protein (CRP), body mass index (BMI), mid arm muscle
circumference (MAMC), and a 24-hour recall to measure energy and protein
intake. Estimated glucose absorption from the dialysate was also included.
Correlations between MIS, SGA and the other measures of nutritional status
were analysed (using Spearman’s analysis, SPSS, v 17.0) and compared.
Thirty seven percent of the study group was considered to be malnourished
according to SGA score. The median MIS score was 5.0 (2.5–7.5). MIS and
SGA were both inversely correlated with energy intake (p¼0.002, p¼0.001
respectively), serum albumin (po0.001, po0.001 respectively), BMI
(p¼0.002, p¼0.006 respectively) and MAMC (p¼0.001, p¼0.008
respectively).In conclusion, the MIS was comparable to the SGA when
correlated with standard markers of nutritional assessment. The results
indicate that the MIS is a useful nutritional assessment tool for PD patients.
The study also showed that 37% of patients were malnourished, providing
information regarding the nutritional status of Australian PD patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.39875
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The pathophysiology underlying new-onset diabetes after
transplantation (NODAT) is unresolved. We obtained demographics and
laboratory data from all 1064 renal transplant recipients followed at our
outpatient clinic in 2009/2010, randomly assigned 307 patients without
previously diagnosed diabetes to a routine 2-hour oral glucose tolerance
test (OGTT), and compared the metabolic results to a large, unrelated cross-
sectional cohort of non-transplanted subjects. Among renal transplant
recipients, 11% had a history of NODAT, and 12% had type 1 and type
2 diabetes. 42% of all OGTTs were abnormal (9% diabetic), predominantly in
older patients who received tacrolimus. Compared to non-transplanted
subjects, basal glucose was lower and HbA1c higher in renal transplant
patients. Compared to non-transplanted subjects, insulin secretion was
inferior, and insulin sensitivity improved at Z6 months, as well as
3 months post-transplantation:(The Figure shows linear splineinterpolation; all p for overall difference between non-Tx and Tx patients
o0.02, using likelihood ratio testing). Our results indicate that impaired
insulin secretion is the predominant problem after renal transplantation,
suggesting beneﬁt for therapeutic regimens that preserve beta cell function
after renal transplantation. The mechanism of increased insulin sensitivity
might be pathophysiologically similar to pancreatogenic diabetes.
http://dx.doi.org/10.1016/j.krcp.2012.04.39976
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BMI and albumin are commonly accepted parameters to recognize
wasting in dialysis patients and are powerful predictors of morbidity and
mortality. However, both parameters reveal limitations and may not cover
the entire range of patients with wasting. The visceral protein transthyretin
(TTR) may be helpful in overcoming the diagnostic and prognostic gap.
Therefore, the aim of this study was to assess the association of TTR with
morbidity and mortality in hemodialysis patients. The TTR concentration
was determined in baseline plasma samples of 1177 hemodialysis patients
with diabetes mellitus type 2. Cox regression analyses were used to
determine hazard ratios for the risk of cardiovascular events (CVE) and
mortality according to quartiles of TTR plasma concentration for the total
study cohort and the subgroups BMI Z23kg/m2, albumin concentration
Z3.8g/dL and a combination of both.
A low TTR concentration was associated with an increased risk for CVE
for the total study cohort (HR 1.65; 95% CI 1.27-2.14), patients with BMI
Z23kg/m2 (HR 1.70; 95% CI 1.22–2.37), albumin Z3.8g/dL (HR 1.68; 95%
CI 1.17–2.42) and the combination of both (HR 1.69; 95% CI 1.13-2.53).
Additionally, a low TTR concentration predicted all-cause mortality for the
total study cohort (HR 1.79; 95% CI 1.43–2.24) and patients with BMI
Z23kg/m2 (HR 1.46; 95% CI 1.09–1.95). In conclusion, the present study
demonstrated that TTR is a useful predictor for cardiovascular outcome and
mortality in hemodialysis patients. TTR was particularly useful in patients
who were not identiﬁed to be at risk by BMI or albumin status.
http://dx.doi.org/10.1016/j.krcp.2012.04.40077
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Introduction: The objective of the audit is to determine the prevalence of
malnutrition in maintenance peritoneal dialysis (MPD) patients in the Top End
of the Northern Territory, using the modiﬁed Subjective Global Assessment
(SGA) tool. Methods: The audit was conducted in an outpatients setting.
Approximately 75% of PD patients in the Top End Renal service are represented
by Aboriginal and Torres Strait Island people. The study population was MPD
patients in the Top End Renal Service (TERS) of the Northern Territory, from
January 1st 2010 to December 31st 2010. Results were compared to
malnutrition rates found in the 2008/09 the audit of MPD patients in the TERS.
The SGA’s were performed by the renal Dietitian as part of the standard dietetic
support of MPD patients. SGA scores were collected from patient medical
